The patient was 4.5-year-old boy presented by an erythematous nodule in occiput that bleeds easily. He sought medical attention, and after each session of treatment, several nodules appear adjacent to the first lesion. Pyogenic granuloma (PG) recurrence at the site of treatment can occur, but satellitosis is a rare complication. PG satellitosis usually occurs in the site of pressure or trauma, but the patient did not mention any history of trauma.
Case Report
The patient was 4.5-year-old boy with multiple erythematous nodules and small papules in his right side of occiput [ Figure 1 ]. First lesion was an erythematous nodule that bleeds easily since 1 year of age. He did not mention any history of trauma or irritation in this site before the appearance of first lesion. Several treatments such as cautery, laser and excision were done for the patient before he came to our clinic. The patient had biopsy with differential diagnosis PG, and hemangioma pathologic evaluation reveals lobulated proliferation of closely packed capillary sized vessels with overlying thin epidermis in association with collarets at the margins of vascular proliferation [ Figure 2 and 3]. Histopathology confirmed diagnosis of pyogenic granuloma (PG). After each treatment, several nodules appeared in and around the site of previous treatment.
Discussion
PG is a misnomer because it is neither infectious nor granulomatous. It is a benign vascular proliferation that can be named by telangiectatic granuloma, eruptive hemangioma, granulation tissue-type hemangioma, granuloma gravidarum, lobular capillary hemangioma, and pregnancy tumor. [1] PG is a benign vascular lesion that can be seen both in oral mucosa or skin. [2] In clinical examination, peripheral collaret of scale and bleeding tendency were highlighted. It presents as a red-to-violaceous papule or nodule that can be pedunculated or sessile. PG bleeds easily; so, sometimes, it was seen as a crusted or ulcerated papule or nodule. Cutaneous PG incidence is equal between both sexes but oral PG is higher rate of occurrence in female. [3] There are several etiologies for PG such as chronic low-grade irritation, traumatic injury, hormonal factors and pregnancy (because of it, one of its name is granuloma gravidarum), microscopic arteriovenous malformation, drugs (such as retinoid, antiretroviral, and oncologic drugs), [4] burns, [5] localized viral infections, insect bites, and iatrogenic stimulations such as PG after dental procedure. When PG was present, trauma and pregnancy can accelerate its growth rate. [6] Size of PG can vary but usually is not beyond 2 cm. With excision, recurrence rate was 16% to 50%. Etiologies of recurrence are shown in Table 1 . [2] PG recurrence is common but recurrence with satellitosis is an uncommon finding. [3] PG has a benign nature and sometimes resolves spontaneously, but its appearance and bleeding tendency put pressure to patient and his/her doctor to choose a treatment method. [7] Satellite PG can appear with or without appearance of primary lesion after each treatment. There is no need always to have irritation, as sometimes this occurred in patients younger than 25 years. [6] This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
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Most PGs with satellitosis were in children and young adults, and site of lesions were in trunk, especially over the scapula. [7] If recurrent PG appears within or in the periphery of previous treatment scar in a course of 1-4 weeks after the treatment, you can note it as recurrent satellitosis. [2] Recurrence of PG can delay up to 4 years after treatment. Recurrence with satellitosis is seen mostly in children. [8] Density of satellite lesions nearby the scar of treatment is high. When we came far from the scar of pervious treatment, satellite lesion became smaller and sparse. [7] Some authors proposed that topical pressure to a primary PG is the etiology of satellitosis. However, exact etiology and pathogenesis is not clear. Maybe trauma with increase in proangiogenic factors such as vascular endothelial growth factor is the pathogenesis of this reaction. [8] Differential diagnoses for PG are amelanotic melanoma, bacillary angiomatosis, Kaposi sarcoma, and angiosarcoma. [8] Bacillary angiomatosis must be in mind when recurrent lesion was seen in HIV patient. [7] Bacillary angiomatosis can be excluded with lake of bacilli in pathology of PG. Kaposi sarcoma and angiosarcoma in standpoint of pathology are between differential diagnoses. None of these two entities have lobular arrangement of capillaries that is typical for PG. [3] Treatment modalities for PG satellitosis are destructive methods such as surgical excision, curettage, pulsed dye laser, systemic steroids, cryotherapy, chemical and electric cauterization, radiotherapy, intense pulse light, sclerotherapy with ethanolamine oleate, and various type of lasers. [3] Conclusion PG is a benign lesion but we need to choose a therapeutic modality due to cosmetic concerns. These patients need follow-up for further recurrences. The patient has an atypical site for PG and of course satellitosis. Previously, Edward Wilson reported 14 cases with atypical site of PG in ear and occiput. Three of them were in occiput, and they were adult women. [9] Parent of the patient denies any history of previous trauma, but after each destruction, recurrence with satellitosis was occurred. However, in our follow-up after destruction with CO 2 laser into depth of dermis combined with intradermal steroid injection, they do not recur.
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